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2022 FBI TEEN ACADEMY APPLICATION  
Dallas Division 

 

Student Candidate Information 
Name (First, Middle, Last)  

Applicant Email  

Street Address  
City/State/Zip  

Applicant Phone #  

Age & Grade on 7/14/2022  
Referred by:  

School Activities  
 

(attach page if necessary) 

Community Involvement  
 

(attach page if necessary) 
Other 
 

(attach page if necessary) 
Allergies/Dietary Restrictions/medical issues that could cause concern? (yes or no for last question): 

 

Parent/Guardian Information and Approval 
Name (First, Middle Last)  

Street Address  
City/State/Zip  

Phone # & E-mail address  
Emergency Contact Info:  

Name & Phone # 
 

Backup Emergency Contact 
Info: Name & Phone # 

 

Signature  
Date  

 
The FBI Dallas Division will welcome a select number of high school 12th grade students and students that just 

graduated high school and have not yet started college to the 2022 Teen Academy Program held at its headquarters on 

Thursday, July 14, 2022. Punctuality, professional behavior, and appropriate dress will be required of all students 

attending this program. 
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The program is not exclusive to students interested in criminal justice careers. Due to the vast diversity in our 

workforce, any student with a healthy interest in the FBI, our investigations, what to do to stay safe, and how a 

relationship with the FBI can help their school is encouraged to apply. All students will be evaluated based on their 

application package and essay to determine which students will be offered the opportunity to attend the class.  

 

This application, associated release forms, and a supporting essay as outlined in the checklist below must be received 

by 4 p.m. on Friday, May 13, 2022. Applications should be mailed or e-mailed.  Because of security concerns, 

applications that are hand delivered to the Dallas Division will not be accepted.  Incomplete and late 

applications will not be accepted.  

 

FBI Dallas Division 

Attn: Community Outreach 

One Justice Way 

Dallas, TX  75220 

Email:  CommOutreach.Dallas@fbi.gov 

 

All FBI Teen Academy Applications Must Contain: 

 

 Application form 

o Student information complete 

o Parent/guardian information complete and signed 

 

 Essay  

o Within the body of a narrative in essay form, students must indicate 

▪ Why the student wants to be part of the program 

▪ How the experience may benefit the student’s school or community 

o Include name and email on the upper right of each page 

o Must be typed; do not staple essay or insert it into a report cover 

o No more than two pages, single-spaced 

o Proper capitalization, punctuation, and word use. 

 

 Release/indemnity forms signed by parent/guardian indicated on the application form. These forms are below. 

 

NOTE:  any selected attendees age 17 and above will be required to complete additional security forms 

before being able to participate.  These forms will be provided to individuals 17 and above if selected to 

participate in the Teen Academy Program. 

 

 

Students will be notified of their application status via email on or before Friday, June 3, 2022. Students selected to 

attend the FBI Dallas Division 2021 Teen Academy will be given additional information about the program after 

confirming their planned attendance.  

 

Questions regarding the FBI Dallas Division Teen Academy and the application process can be directed to 

CommOutreach.Dallas@fbi.gov.  
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TEEN ACADEMY INFORMED CONSENT, RELEASE AND AUTHORIZATION 

Name of Program/Camp: Dallas Division 2022 FBI Teen Academy  

Date/Time/Location of Program: Thursday, July 14, 2022, 8:00 a.m. – 5:00 p.m., FBI Dallas Division Headquarters 

Description of Activity: Single day educational experience, tour, and activities 

Participant Name: ______________________________________________________________________ 

I, the undersigned, am a parent or legal guardian of the above-named participant (“Child”). I wish for my Child 

to participate in the above-referenced youth program/camp (“Program”) on the date(s) and location(s) indicated above 

and, in consideration for my Child’s participation in the Program, I agree as follows: 

1. I understand and acknowledge that participation in the Program may expose my Child to certain risks associated

with participation in physical activities, including the risk of serious physical injury. I voluntarily assume, on

behalf of my Child, responsibility for all foreseen and unforeseen risks that my Child may encounter as a result

of participation in the Program.

2. I agree to release, discharge, and hold harmless the United States; the Department of Justice; the Federal Bureau

of Investigation; and the agents or employees of the same (collectively, “Federal employees”), both in their

individual and official capacities, from any and all liability for any claim or demand in law or in equity arising

from or related to any injury or illness my Child may sustain as a direct or indirect result of participation in the

Program.

3. I agree to indemnify and hold harmless all Federal employees from any and all third-party claims arising as a

direct or indirect result of my Child’s participation in the Program. This indemnity shall include, without

limitation, reasonable attorney’s fees and all other reasonable costs incurred by Federal employees in defending

any third-party matter.

4. In the event that I fail to honor my obligations under this agreement, I further agree to pay all reasonable

attorneys’ fees and costs necessary to enforce this agreement or to defend any action brought in default of this

agreement. This agreement shall be unlimited as to amount or duration.

5. By my signature below, I certify that my Child is in good physical health, and I am unaware of any infirmity,

condition, disability or injury which would prevent my Child from participating fully in the Program.

AUTHORIZATION FOR EMERGENCY MEDICAL CARE. In the event of a medical emergency, I authorize Federal 

employees to use their discretion to apply any and all measures they deem necessary to stabilize my child's condition 

until medical assistance is available.  

______________________________________ _______________________________________ 

Signature of Parent/Legal Guardian     Printed Name of Parent/Legal Guardian 

______________________________________ 

Date
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PHOTOGRAPHS CONSENT/RELEASE FORM 

As my child__________________________________________ is a participant of a FBI Community Outreach 

Program, I understand that any and all photographs taken by an FBI designated photographer may be used by the FBI 

for promotional purposes.  

I, _______________________________________________, consent to my child’s photograph being taken and 

authorize the use of said photograph(s) in print, online post, or any other manner in which the FBI deems appropriate 

(including but not limited to, fbi.gov, the FBI Community Outreach Facebook page, and other related publications).  

______________________________________ _______________________________________ 

Signature of Parent/Legal Guardian     Printed Name of Parent/Legal Guardian 

______________________________________ 

Date 
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